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AMBULATORY APPARATUS UJH (.EJ

W. H. von der Weyer, M.D,, 8t, Paul, Minn.

Mrs. La Du, Superintendents of the Institutions, Ladies and Gentle-
men: The patient in infantlle paralysis has now passed through the
stages of treatment explained hLy Drs, Chatterton and Williamson, . and
wa come to the ilme when the patlent has made either 2 complete
rocovery, a partial recovery, or shown no improvement &t all, At this
period, after Le has had all this tregtment that you have just heard about,
the patient should ba gotten up out of hed; he should be up and abont.

The firat thing required 1s a complate muscia tést, to ses just whers
we stand with regard to absent or wesk muacles, Weak muscies would
tend to cause more deformity; zuch as, curvature of the spipe, hypersx-
tension of the knesz, valgus deformities of the foot. To get a pa:tlent_ up
out of bed, and have him walking about without support, would be
adding insult to injury, in crse he had weak musclea or muscles lacking
all power, 30 w2 have supports and bracea for the lower extramitias,
spinal hraces and leather corgets for the back.

These braces are used to prevent malposition, fo correct deformity,
to enable patientz: te walk who canncet walk without support, and to
enable patients who can walk somewhat to walk better.

There are vary few cases of Infantile paralysis that cannot be made
to walk. They may have complete paralysis, but as long as thay have arms
with which they can contrel crutches, we are able to get them about,
They do not at sny time walk very well, but we feel It is better to have
a patient on his fest than it ig to have him in bed or jn a chair.

Braces are uged with the younger children to prevent deformities
which cennot be treated by surgery while the patient Is too young to bs
operated upon.

Cage 1. We have s little fellow here, six years old. He bas =
_paralysis of the muecles of the fost. ¥f this boy were allowed to go
without any support, he would probadly go home, and the chances are
the foot would become deformed. For this reason these little fellows wear
braess,

Bracss need constant readjustment and repalr; otherwise they do no
good.

This little fellow iz wearlng a brace which supports the foot and
keeps 1t from dropping down. Tt iz an outside type of brace, by which
we mean a brace attached to the shoe with an inaide “T" strap. The
muscles oo the inglde of this bey’s foot are muach weaker than those on
the putside and the ankle turna in.

Asg s00n as this boy is old encupgh, probably twg or three vears from
naw, he will have arrived at the a2ge of pperation, What we will do at
that time we dc not know at present, becanse some of the muacles which
are absent now may return to the support of the foot,
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Because this boy (s up and gbout does not mean that he i3 ready
to go home, The massage gnd muscle training must be continved and,
mora than all else, the leg must be kept excewptionally warm in cold
weathar in order to keep up 4 nharmsal temperature. When a child has
bad infantlle paralysiz, his local temperature is below normal and his
limbs are cold.

Cnse 2. The next patient is a boy nine years of age. He had infantile
paralysis in 1930. There iz involvement of the spine and of the lower
extremities, See what he can do without his apparatus., His arms are
exceptionally weak; his back may be considered fell: but we know he
hes a Hittle power with which to bring the hips forward. Hs cannot stand
alone, He has a dangling teft arm. Hiz right arm is good, The nurses
will put on his braces and we will see how he gets along with them.

Sometime in the future this boy will probably have some surgical
work dome. Ai present we do not know exsetly what it will ba,
We may be able to do something to his back, ag his back muscles are
extremely weak By holding the spine rigid, he iz able to walk nieely
with crutches and is able to walk some withaut them.

{This boy demonstrated how he walks with eruteheg without braces.
To return later to show how ke walks with braces.)

Case 8. Here I3 a little one who had Infantile paralysis in 1930,
She had involvement of both lower extremities, Both legs were parglyzed,

At the present time we fAnd that the laft leg is very good, bub wa
feal that she should wear a brace on this leg also, {n order to prevent
deformity, such as back-bhending of the knee,

With these young patients we very seldom use the sa-called lock
jolnt brace, which has a self-locking spring catech which allowe tha
patient to bend his knee when sitting down. The little ones get along better
with no joint at the knee, They cannot work it very well,

This echild s wearing a right-angle stop joint brace. Thiy ig the type
of ankle where the power in the fromt part of the foot is ahsent or ex-
tremely weal.

Case 4. 'This boy Is twenty-three vears old, Ha had infantile paralysia
in 1935, I do not know whether he will demonstrate for 1z or not,

This paetient has practieally no power in his leit leg, His right arm
ig paralyzed. He has not much power in his right foot.

We will try to heve him walk with his crutches, He was walking
guite well about two monhths ago, but at thet time an operation waa
performed in order to stabilize the right toot. ¥For this reason he has
oot bean pracficing very much lately, He does have some power in the
right foot, aithough very little. He has practically & complete paralyais
of hia lower extremities.

This boy will demonstrate as well as he can what we call the tripod
method of walking, With the tripod meihod the crutches are placed
zpart, slanting well forward, their lower ends forming the two anterjor
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points of the tripod. The upper part of the patient’'s body forms the third
paint of the tripod. Where a patient has severe or complete leg paralysie,
he shonld hegin to walk in this tripod fashion after he has asufliciently
acquired his sense af balance. (Boy demonstrates.) You wiil note how he
does this. He hltcheg ane crutch forward a few Jnches, them the other,
then he jerks his feet forward a fow inches by a body movement. He
bears down with his hands ¢on the crutch bars. This triped manner of
walking gives the patient a shulfling {ype of gait.

In about a month or six weeks, this boy will be able to walk up
and down the hall and to the physiotherapy room unassisted.

For the older patients we have the lack joint at the Lkowee. It is
much more convenient for them in sitting down. To be able to sit dpwn and
get thelir feet out of the way the lock joiut is absolutely eszential, Other-
wize, when they sat down the leg would stick puf straight, If this joint
did oot lock, the leg would drop forward and the patient would invariably
fall,

Case 5, Here iz a boy who had infantile paralysis iz 1925, IIe has
@ spinal invelvement; his back is extremely weak. He has practically no
musgcle in the abdomen. There is involvement of the left leg, The recius
femoris of the quadriceps extensor muscle, the one in froni of the thigh
which holds the leg out stiff. is extremely weak.

In the house, by beibg extremely careful, this boy gets aleng nicely,
Outdoors, if at any time he doed not get the knea joint locked, it [t
comes forward bevond a straight line, he will fall, He 13 wearing a long
leg brace with a lock joint. ¥e ran lock the joint without much trouhle,

The abdomen is supported here by an abdominal support and he s
wearing & back hrace. In cases where the zpine is about mormal, the
abdominal support c¢an be applied nicely without the back brace, When
this bovy's brace {8 off, his hack will sag over to the left side and his
abdomen will push out to the left.

Case 4. This boy is pot an anterior poliomyelitis case, hut we have
thig type of brace in such cazes.

We find that this t¥pe ot brace, the Taylor brace, with two steel
uprights, ean be adjusted nicely and holds the patlent in good positinno.
This boy at one time was bent forward. By adjustment of the Tarlor
brace we got him up in & very nice, satisfactory positicn.

The braces are practically all made over plaster-of-Parls models,
A Yrace, in order to be gatisfaetory and not uncomiortable, ag relatively
as a brace can be comforteble, regquires perhaps 2 week or tem days for
the making.

{Here {5 that little fellow with his leather corset and his leg braces
on. You will see he dees very well)

Making braces over plaster-of-Paris models gives you the exact size
and shape desired. It is easy to make any desired change in the plaster
raat. In that way you can correct the deformity very nicely.
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The cast is first made ag a body corsel. This is applied te the patient
and taken off within about fifteen minutes, then sent to the brace shop
where they take the plaster-of-Iaris powder and water mixture and pour
it inte this mold, Asg s¢on as this is sot, this part here is then torn aff.
It makes a rough job at the time, hut it is then Rled down, all Irregulari-
tica talen out, and it is Tefinished again with plaster-of-Paris powder and
water. After this is done the bracemalker cuts hig leather to fit, takes in

* dlfferent darts, and so on, te mold it absolutely to the plaster. 1t is then

applied in this manner. It i3 now put in the oven, hezled to about 130
degrees Fahrenheit, and allowed to remain over night. After this s
finished, the brace is then taken off and steels are applied with a lock-
joint brace, and elastic i put in the back. Here we have the finished brace.
The lock-joint snaps in and holds the leg straight. It cannot get away.
If the patient had a full foint like this, ke would fall.

There are two ty¥pes of braces for the ankle, One is called the
putzide type of brace, which is attached to the shoe, and then we have
the inslde type of hrace, which is made to fit divectly onto the foot, The
inside type of brace is especially used in cases where we expect the patient
to wear hiz hrace all the time, day and night. It keeps the foot iz
perfectly pood position, and we know that the bedclothes cannot turn
it over to one side. This brace helds the foot in positien, whereas If the
ghoes are mates and the paralvzed foot is smaller and there is no support
whatever, it will turn. This brace will fiL very nicely ioto the shoe and
prevent the deformity from developing.

Here is another tvpe of brace, the socket-joint type of brace, which
gives full mation. This brace is used where we have no paralysjs or
difficulty in this motion here, but where we ars irying to stabilize the
foot from side-twisting. We prevent the side-twist like this, It ia also
used as an apparatues to support the lower limmb for varions other reasons.

Thig hrace 1z a stop-joint brace. It dees not allow the font to drop
down. If the paralysis 1s of the anterior tibial group it will inally develep
inta & drop fept if not beld with this trpe of support.

Then we have a t¥ype of spine brace, the Steindler support. The hack
brace can be made just 83 it is to support the spine, hut in some cases,
where the spine tends to drop te one side, we find that we can prevent this
Iopping over by applying this cuf to the thigh and keeping it absolutely
rlgid. They can walk with this and they ave not very uncamfortable.

Mrs, L Du: Thank you, Ir. von der Weayer.

Iir. Colo, who is assistant surgeon-in-chief of the hospital, iz going
to give a “Demongtration of Surgical Results, Lower Extremities.”’
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